CLEVELAND COUNTY ELECTRICAL,

Cleveland County

NORTH CAROLINA

LI ELECTRICAL [IMECHNICAL LIPLUMBING

DATE:

APPLICANT NAME:

MECHANICAL, PLUMBING PERMIT

APPLICATION

PHONE: EMAIL:

MAILING ADDRESS:

CITY: STATE: 7IP:

SITE ADDRESS:

OCCUPANT: PHONE

PROPOSED WORK/USE:

THE PROPERTY IS: (SELECT ONE)

LIOWNER OCCUPIED LIFOR SALE LIFOR RENT/LEASE

GENERAL CONTRACTOR LICENSE#

ELECTRICAL CONTRACTOR LICENSE#

PLUMBING CONTRACTOR LICENSE#

MECHANICAL CONTRACTOR LICENSE#
PERMIT FEE:

The undersigned agrees to conform to all volumes of NC State Building Codes and
Amendments, state, and Local Ordinances. Work must commence within 6 months of the
date that the permit is issued, otherwise permit becomes null and void.

APPLICANT SIGNATURE:

Building Inspections PO Box 1210 Shelby NC 28151 * 1333 Fallston Rd Shelby NC 28150
Office: 980-484-4997 Fax: 980-484-4903



Cleveland County

NORTH CAROLINA

CLEVELAND COUNTY BUILDING INSPECTIONS

POLICY FOR VISITING HOMES WHERE OWNER IS NOT PRESENT

A structure’s owner does not necessarily need to be home for a building inspection to
take place, so long as the owner's contractor is present and the structure is accessible by
the building inspector. However, if there are minors present in the home and the inspector is
required to enter the home to complete the inspection, an adult parent or guardian of the
minor must be present for the inspector to complete the inspection. Allincomplete
inspections and following re-inspections are the responsibility of the contractor and/or the
landowner.

SIGNATURE:

DATE:

Building Inspections PO Box 1210 Shelby NC 28151 * 1333 Fallston Rd Shelby NC 28150
Office: 980-484-4997 Fax: 980-484-4903



	ELECTRICAL: Off
	MECHNICAL: Off
	PLUMBING: Off
	DATE: 
	APPLICANT NAME: 
	PHONE: 
	EMAIL: 
	MAILING ADDRESS: 
	CITY: 
	STATE: 
	ZIP: 
	SITE ADDRESS: 
	OCCUPANT: 
	PHONE_2: 
	PROPOSED WORKUSE: 
	OWNER OCCUPIED: Off
	FOR SALE: Off
	FOR RENTLEASE: Off
	GENERAL CONTRACTOR: 
	LICENSE: 
	ELECTRICAL CONTRACTOR: 
	LICENSE_2: 
	PLUMBING CONTRACTOR: 
	LICENSE_3: 
	MECHANICAL CONTRACTOR: 
	LICENSE_4: 
	PERMIT FEE: 
	DATE_2: 


